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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

For Official Use Onfy

| READTHE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. :

' ({’ff’i? 2. Fiscal Year Covered From:
Cl/ 6\l /" Qech througn: 8/ 20/ REST™

3. Name and address of person filing. 4. Name, file number, and address of Jabor organization,

Nam }‘{sz mond 1A iﬁ&lha% e LEBREWS Lo B T

} P.0. Box, Building and Room Number, if any @Qﬂ_m .\-9 ;530%%/

srest | 4130 lwmag CreeR ‘Dr. T st TN Bantn S50 Bes
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P.O. Box, Bidg., Room No,, 1fany
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5. Position in tabior organization. %@f)! Ness qﬂqnc}\qe‘r/f;nqnc(ql 6€Crc.h"u

Enter appropriate data befow If, during the past fiscal year, you or yotér spouse or minor child directly or indirectly had any of the following interests
{stnapt as snceificd in the sxclusions sot forth In thednstuctions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.

Name% ) _ . . i

Trade Name, if any: |

{
i
!
i
i
i
i

P.O. Box, Bidg., RoomNo., ifany | -

7.b. Amount.
Strest {ww., s e i
|
State
Signature

15. ngnsmre and verification. The undsrsignad dsclares, under penaily of Pez;uty and other applinshis pensalties of the lsw; that alf of the Information
submits is repori{including the information contained in any sccompanying docoments), s bees sxamined by the signatory an is; to the best ofthe
Tsigned's knowledde and belief, frue, correct, and compiete. (Sge the section on penatties in the instructions.)

Qe RI-710(

N ’ ¥ ’ L) Date Telephone Number
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Fite Number U-

Name of Person Filing (’-\r{wcu ,\ (T ﬁ& ﬁ Z;}E_\&\G’QS:

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
suhstanfial part of which consists of buying from, selling or leasing to, or ofherwise dealing with the business
of an employer whose employees your fabor organization represents or is aclively seeking fo represent, or
(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which yeur labor organization is interested,

8. Name and address of Business (including frade name, if any).

Name |

Trade Name, ifany: 2,

P.0. Box, Bldg., Room No., if any | S |

9. Business deals with:

b, Trust

c. Employer

& Labor Crganization

Street | R
Ciy |
State | ' ZPCode+d |
10. If 8.b. or 8.c. is chacked giva trust or employer's name. 11.a. Nature of such dealing.
' [
: ) i
Name ! - ' ' ' a i §
z ;
Trade Name, ifany: | o N I
P.0. Box, Bldg., Room No., if any | - - _ | §
H
: . i
Street | . _ i -
11.b. Approxirnate dellar value of such dealing. i
City | 12.a, Nature of interest held or income received,
State | 2P Code+d;

12.b. Amount,

C. Received from any employer {(other than an employer covered under paris A and B above)
of frorn any tabor refations consuitant to an employer any payment of money or other thing of value.

13.a. Name and addrass of Employer or Labor Relations Consultant
{including trade name, if any).

el YfeT 1200, NI

Trade Narne, if any: |

P.O. Box, Bldg., Room No., if any ﬁﬁm—@aRWw1!@Q§wme
sveet| {80 Hlst Sfpeet

city | Zf&[’&_ﬁ" ' i

state (IO,

14.a. Nature of payment.
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9) o= 98-05 diwnan
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S

13.b. Is the Business an Employer or Consultant '

14.b, Amount of payment.

:
H
H
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